o 2'(%1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22309

1. Entity Name

CHECK PRINTERS, INC.

Principal Place of Business

1530 ANTIOCH PIKE
ANTIOCH TN 37013

Mailing Address

1530 ANTIOCH PIKE
ANTIOCH TN 372013

2. Pringipal Place of Businass

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90018 041 ***150.00

N

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 2-04 Applied For
e . I P e . 6 03250 Not Applicable_ |
Zi C Zp > ) iti
P ountry P Country 5. Certificats of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad ageni and title il applicable. (NQTE: Registared Agent signature raguired when reinstating) DATE
9, This corporation is eligitle to satisty its Intangible FILE NOW!1! FEE IS $150.00 . - .
" . . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. J 2.

TITLE D Delele TIMLE EVP [ Change "addition
wee | ECKERT, AUFRED C Il X NAME Tames L. Conde 2

STREET ADDRESS | 388 GREENWICH ST STREETADDRESS | /S 30 Antioth lifce

LIy - 5T-2iP NEW YORK NY 10013 CITY-ST-ZIP Iqu‘/f och ;T/V

TITLE D O Delee TMLE Ly [ Change defition
NAME INGLESBY, THOMAS V NAME Michael Willou ghby o
STREET ADDRESS | 388 (GREENWICH ST ) ) steeranoress | /S 30 Antioch PiKE

CITY-ST-2IP NEW Y_OFH(NY 10013 CITY-ST-ZP ﬁn+i0C}1: m’ - [ ———— . R
it v OJ Delete e ve ) T3 Change  [ZAddition
NAME CROW, JONA NAME Ko bl/n barbel p be

STREET ADDAESS | 1530 ANTIOCH PIKE STREET ADDRESS | /S 30 Pint/oeh TiF

orv-sT2P | ANTIOCH TN 37013 ovswr | Antigeh, TV

TITLE Vv 7 Delete THLE _ [ Change F Addition
NAME KINSER, CLARK W NAME arland €, Ie.f\\(.rns

STREET ADDRESS | 2709 BOULDER PARK COURT STREET ADDRESS |'S 30 Prniioeeh Pir 4

orv-s-2f | WINSTON SALEM NC 27106 = civ-S1-2¢ Antioekh TV =

TmLE ST Delete TOLE 57 Change [ Addilion
NAME BATTS, FRANCES NAME MIKE MORMAN

sTREET ADDRESS | 1530 ANTIOCH PIKE STREET ADDRESS | 198 © BNTIOCH PIKE

om-s-2P | ANTIOCH N CITY-S7-2P ANTiocH, TN 27013

TILE DCEO [ Delete TITLE e [ Change Sﬁﬂdditinn
NAME KNIGHT, JAMES L NAME Don Ehren .

STREET ADDRESS | 1528 ANTIOCH PIKE STREET ADCRESS ;1%‘ A4 Rowu ldes P ack 66‘(.1..4:7’ .

ar-st2p [ ANTIOCH TN CITY-ST-2P Winsten - Sale IV f.

changed, or on an attachment with an ad

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter

all other like

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

Daytime Phone #

CR2EQ34 (10/00)



